. ‘Amcndment
Disclosure Report Cover

O ves LB N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Dao not use this form to update information

“COMMITTEE TO ELECT THOMASINE MOORE THCW2W

b Mailing Addvess (include City, Stateand Zip Codle) - = dDateFiled o T
; i(Z)BNBW BRIDGE STREET AR 27 08 028018
JACKSONVILLE NC < Phons Namber
28540 910/347-2060

2018 02/12/2018 02/28/18/ MITTIE ] GRAY
Candidate Campaign D Party - Vi ; I State/Coumn! f 0 S
] PAC [ 1 Referendum ] Oroamza‘fmnal B¢  Organizational L] Orgamzailonal
] ]I;gf 3:;‘3{1; [I  Joint Fundraiser | Thirty-five day Quarterly [l Pre-referendum
[} Legal Expense Fund
oy ] Pre-primary |:| First [] Final
D "Booster Fund" D Pre-election |:| Second |:| Supplemental Final
[}  Building Fund ]  Prerunosf I Third | ] Annual
‘ Semi-annual B Fourth 113 speciat
] Mid Year Semi-armual
] Othen ] Year End |l Mid Year
O Final ] Year End
[0 Special [] Final
[ ] Special

MITTIE J GRAY

dections.
éAﬁA’/

" b. Pitipose . Actount Codé s I Fif e AcountCodels <R s T
CON[MITTEE
FUNDS ™
DEPOSIT . Period Bégin Balaées .. - d; Period Begin Balasice: " o
_ $ 0 $
| CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable prov1smns of Artlcle 22A 22B & 22D 22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, frue and correct and that { have been trained by the NC State Board
02/28/2018

Printed Name of Signer

Signature of f{f\poﬁtcd Treadbrer

Date

Slz,nef ‘hais not recelved
: -mandatory trammg

Please Note: This form cannot be used to amend committee information sach as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make comumittee changes.

CRO-1000

NC State Board of Flections

August 2008




. Amendment

I e [X] No

Detailed Summary

COMMITTEE TO ELECT THOMASINE MOORE
COUNTY COMMISSIONER

Use this form to summarize all disclosure reporting forms and to total monetary information

ORGANIZATIONAL |

4) Cash OB Hand at Start

5) Acrgregated Contrnbutwns from Indmdua]s

. Total this Total this
Start of Election Cycle: January 1, 2017 Reporting Period Election Cycle
$ 0 8 0

11) Gther Receipt Sources

(CRO 1205) $ 20,00 $ 20.00
6) Contributions from Individuals - (CRO-1210) | & 1,000.00 3 1,000.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1410) | § 0 5 0
16) Refunds/lieimbursements To the Committee (CRO-1240) | § ¢ 3 0

13) Dlsbursements o

11a) Interest or Bank Accounts (CRO-1250) | $ 0 3 0
--------- 11b) Contribuﬁons from Not-for«P;;ht Organizations (CRO-125G) | $ 0 $ 0
11e) QOutside Sour;es of Income ) N (CRO-1250) | § 0 $ 0
II:;I) Legal Expense Fund — Other Sources (CRO-1270) | § 0 $ 0
il e) Exempt Parchase Price Sales (CRO-1265) | § 0 3 0

12) TOTAL RECEIPTS (Add lmes5 6 7.8 9 10 11 11b, 1lc Hdand ue) $ 1020.00 $ 1020.00

O
By o L

SRR

I -@ .

20) N on-Monetary Gifts Given to Other Commlttees

13a) Operatmg Expendltures - 717(CR0~1310) 3 383.00 $ 383.00
13b) Contributions to Candidates/Political Committees (CRO-I3I®) | § 50.00 8 50.00
13¢) &Joordinated Party Expenditures o (CRO-1310) | § 0 $ 0
Ni;t) Aggregated Non-Media Expenditures i (CRO-1315) | § 0 $ 0
TS') Loan Repayments o (CRO-I:;:;o) $ 0 $ 0
16) Refunds/Relmbursements From the Con;mlttee (CRO-1320) | § 0 $ 0
17) In-Kind Contributions (CRO-I518) | $ 0 $ 0
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13¢, 14, 15, 16 and 17) § 443.00 & 443.00
19) Cash on Hand at End mddlmes 4 and 12 together, then subtact line 13) $ 577.00 $ 577.00

(CRO-1330) $ 0
;13--- Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | 0
22) Du;l;t; and Obligations ov;;d By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Commlttee - (CRO-1620) | $ 0
24; Account Transfers Within the Commlttee (CRO-1720) | $ QO .

35)  Administrative Support (crO-1719 | $ 0 $ 0
26) Forgiven Loans (CRO-1440) | $ 0 5 0
27) 48-Hour Notice Reports Sum (CRO-2226) | $ 0 $ 0
28) Contributions to be Refunded (CRO-1215) | § 0 $ 0

CRQO-110¢ NC State Board of Elections

August 2008




" Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ Yes I o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee un .

COMMITTEE TO ELECT THOMASINE MOORE THCW2W

COUNTY COMMISSIONER

a. Amend ¢. Form of Payment I;eisz;ll'g:ilgn ?mil):lg: avvys) f. Amount

A

= ™ CASH 03192018 | §  20.00

£mMove

[ Add

[} Remove $

I Add

1 Remove $

M Add

] Remove $

] Add

] Remove 8

] Add

[:] Remove $

] Add

D Remove $

] Add

] Remove $

] Add

N Remove 5

] Add

] Remove $

] Add

] Remove 8

] Add

El Remove $

] Add

] Remove $

] Add

L] Remove §

] Add

] Remove 8

1 Add

Ui Remove $

] Add

L[] Remove $

[l Add

[] Remove 8

[1 Add

L] Remove §

Il Add

1 Remove $

(] Add

[T Remove §

il Add

'l Remove S

4. Total only this Page _ : _ $ 2000

5. Total of ALL CRO-1205 Pages o ' $ 2000
(This line must be on line 5 of Detailed Summary Page CRO-I100) © - " . _ )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

mmitiee ame (dand L

Pg i

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

of 1. [] e K No-

pplicable)

a. Full Name, Mailing Address & Phone

COMMITTEE TO ELECT THOMASINE MOORE

JHCW2ZW

b. Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
DAVID L. BEST
410 NEW BRIDGE ST ¢. Employer's Name/Specific Field
H#3A DAVID L BEST
JACKSONVILLE NC ATTORNEY AT LAW ¢. Election Sum to Date
28540 § 50000
f. Prior _g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

D ™ CHECK 03/19/2018 $ 500.00

. $

1 $

a. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession - a. Comments
(include city, state, & zip) ATTORNEY
ERNEST WRIGHT
410 NEW BRIDGE ST ¢. Employer's Name/Specific Field
#12B WRIGHT LAW FRIM
JACKSONVILLE NC ¢. Election Sum to Date
28340 $ 500.06
f. Prior £. Account Code h. Form of Payment i. In-Kind Description - j- Date (mm/dd/yyyy) k. Amount
] '™ CHECK 03/19/2018 $ 500.00
[] $
U $

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

IS

$
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Deseription j- Date (mmv/dd/yyyy) k. Amount
L] $
] $
| $
$ 1,000.00
$ 1,000.00

NC State Board of Elections

April 2007




. " Amendmest
Disbursements Pe 1 of 2 T ves b4

PN
Usé this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party ezfgenditures.

Lommrtiee Buit ivame (and xund it applicable).
COMMITTEE TO ELECT THOMASINE MOORE

‘.':l:!

. Operatmg Expehses -~ I:j Contnbutlons to CandldatesfPohtlcal Comrmttees . [:[ Coordmated Party Expendltures
4. Payee Informatio ’ emoy
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
{include city, state, & zip)
OPEN ARMS PTA MINISTRIES
578 SANDRIDGE RD c. Level Registered (Specify)
SUITE 5 [ ] Federal ] County:
HUBERT NC 28539 7 stae ] Municipality: e. Election Sum to Date
$ 5000
f. Account Code .| g.Form of Payment | b-Purpose Code i. Date (mm/dd/yyyy) j- Amount " | k Required Remarks
DONATION TO
™ CHECK O 03/19/2018 $50.00 EVENT

aF ull Name, Mmhng Address & Phone b. Coordinated Committee Name ' d. Comments
(include city, state, & zip)
NAV
JACKSONVILLE NC 28540 c. Level Registered (Specify)
[ Federal ] County:
[J state ] Municipality: e. Election Sum to Date
$ 25.00
f. Account Code | g. Form of Payment | h. Parpose Code i Date (mm/dd/yyyy) j- Amount .| k. Required Remarks
DONATION TO
™ CHECK 0 03/21/2018 25.00
§ ORGANIZATION
B
a. Fulf Name, Mallmg Address & Phone b. Ct;ordlnated Committee Name. o d. Comments
{include city, state, & zip)
ARABAIN TEMPLE
JACKSONVILLE c. Leve! Registered (Specify)
[[] Federal ] County:
(] stae [l Municipality: e. Election Sum to Date
§ 120.00
f. Account Code | g. Form of Payment | h. Purpose Code _i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
DONATION TO
™™
CHECK 0 04/02/2018 $120.00 EVENT
b
195.00
& $ 443.00
{This line goes in line 13b of Detailed Sununary Page CRO-1190 if Contrib fo Candidates/Political Cormmy) :

(This line goes in line 13¢ of Detaded Summary Page CRO-1100 if Coordinated Party Expenditures)

| A* - Medla ._ . o B* Prmtmc T C* - Furdraising D - To Another Candidate

E - Salaries F* - Equ]pment G - Political Party H* - Holding Public Office Expenses

T - Postage J - Penalties - K* - Office Expenses Q* - Donation to Legal Expense Fund
" .

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pz 2

Amendment

of 2 Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated Earty expenditures

3. Type of Disbiirse
] Operating Expenses

A Pavee Tnforma 21

Coordmated Party Expenditures

a. Full Name, Mailing Ad(lress & Phone

b. Coordinated Committee Name'

a. Full Name, Mailing Address & Phone

d. Comments
(include city, state, & zip)
ST PAUL MB CHURCH
RICHLANDS NC _¢. Level Registered (Specify)
[} Federal J county:
1l State T Municipatity: e. Blection Sum to Date
% 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) | i~ Amount k. Required Remarks
DONATION TO
™ CHECK 0 04/08/2018 $50.00 CHURCH
h]

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordigated Committee Name d. Comments

{include city, state, & zip)

NINE B TECH

521 YOPP RD ¢. Level Registered (Specify)

STE 214-155 []  Federal [0 County:

JACKSONVILLE NC ] State [l  Municipality: e. Election Sum to Date
28540 $ 148.00

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount - k. Required Remarks
™ CHECK A 04/11/2018 $148.00 WEB PAGE

$
L.

b. Coordinated Committee Name

& Comments

JOE WEBB FOR HOUSE

JACKSONVILLE NC c. Level Registered (Specify)
2854 (] Federal (1 Counwy:
O] St [ Municipality: e. Election Sum to Date
3 50.00
f. Account Code | g.Form of Payment | . Purpose Code | i. Date (mm/ddiyyyy) j. Amount k Required Remarks
DONATION TO
™ CHECK D 04/08/2018 $50.00 CANDIDATE
b

2 Exp

{This line goes in line 13b of Detailed Surmary Pace CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

7./ Parpos st d expenditu
A¥* - Media B* - Printing

E - Salaries F* - Equipment

I - Postage J - Penalties

C* - Fundraising .
G - Political Party
K* - Office Expenses

NC State Board of Elections

3 443,00

B - To Another Candidate
Ei* - Holdirng Public Cffice Expenses
Q¥ - Donation to Legal Expense Fund

December 2009




